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F 0790 Provide routine and 24-hour emergency dental care for each resident.

Level of Harm - Minimal harm Based on clinical record reviews and staff interviews, it was determined that the facility failed to ensure

or potential for actual harm dental services were provided to meet resident needs for three of three residents reviewed (Residents 1, 2,
and 3).Findings include: Review of Resident 1's clinical record revealed diagnoses that included dementia

Residents Affected - Some (a chronic disorder of the mental processes caused by brain disease, and marked by memory disorders,

personality changes, and impaired reasoning) and progressive multiple sclerosis (a disease in which the
immune system eats away at the protective covering of the nerves, which disrupts communication between
the brain and the body). Review of Resident 1's clinical record progress notes revealed a Care Plan
Meeting note dated October 2, 2025, at 8:38 AM, which indicated that Resident 1 and her Representative
were present for the meeting and that Resident 1 wished to be seen by the dentist for possible dentures.
Review of Resident 1's dental consultation dated November 18, 2025, and electronically signed by the
dentist on November 23, 2025, revealed recommendations for Prevident 5000 Dry Mouth (sodium fluoride)
gel 1.1% Use in place of regular toothpaste, brush teeth for 2 minutes then spit bid-AM and PM before
bedtime. Refer to oral surgeon to extract all non-restorable teeth. The consultation failed to include any
review signature by nursing staff or Resident 1's physician. Review of Resident 1's physician orders failed to
reveal an order for an oral surgeon consultation or the Prevident gel. During a staff interview with the
Nursing Home Administrator (NHA) on February 2, 2026, at 12:01 PM, the NHA confirmed that he had no
additional information to provide for Resident 1. He further confirmed that the dentist's recommendations for
an oral surgeon consultation and Prevident gel should have been completed when they were initially made
in November 2025. Review of Resident 2's clinical record revealed diagnoses that included vascular
dementia (brain damage caused by multiple strokes which causes memory loss in older adults) and
generalized muscle weakness. Review of Resident 2's clinical record revealed a dental consultation dated
August 27, 2025, and electronically signed by the consultant dentist on January 19, 2026, which indicated
Resident 1 had lost her upper and lower dentures and that the dentist had completed Step 1 for denture
replacements. The note further indicated that Resident 1 was scheduled to be seen on November 14, 2025,
for Step 2 of her denture replacement process. Review of facility provided information from their contracted
dental services provider indicated that Resident 2 had been seen by the dentist on October 30, 2025, for
Step 1 of her denture replacement process and that she was scheduled for November 14, 2025, for Step 2
of her denture replacement process. Further review of Resident 2's clinical record failed to reveal any
additional dental consultations or dentist visit notes between August 27, 2025, and February 2, 2026.
Review of Resident 2's clinical record progress notes revealed a Care Plan Meeting Note dated November
21, 2025, at 12:09 PM, which indicated that Resident 2's Representative had questioned the facility as to
where Resident 2 was in the process of getting her dentures replaced. The note further indicated that
Resident 2's Representative was informed that she was in Step 2 of her denture replacement process.
Review of Resident 2's clinical record progress notes revealed a nurses note dated January 29,
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2026, at 5:01 PM, which indicated that Resident 2 's Representative inquired as to why Resident 2 still had
not received her dentures yet. During a staff interview with the Director of Nursing (DON) on February 2,
2026, at 11:13 AM, she confirmed that Resident 2 had not been seen by the dentist since August 27, 2025.
She provided a copy of an email dated February 2, 2026, at 11:26 AM, from their contracted dental
services provider, which indicated that the dentist that covers the facility had been out on medical leave and
they had no other providers in the area to cover the facility. The email further indicated that Resident 2 was
scheduled to be seen on February 3, 2026. During a staff interview with the NHA and DON on February 2,
2026, at 12:24 PM, the DON indicated that she had been made aware that Resident 2's Representative
had voiced a concern over the delay in getting Resident 2's dentures on January 29, 2026. The NHA
indicated that their contracted dental services provider had not contacted the facility to inform them that
their routine dentist was out on medical leave and that they had no other dental provider in the area. Review
of Resident 3's clinical record revealed diagnoses that included neurocognitive disorder with Lewy bodies
(a decline in mental functioning that happens when clumps of proteins called Lewy bodies build up in your
brain cells, causing damage to the parts of the brain that affects thinking, behavior, movement and sleep)
and heart failure (condition that develops when your heart doesn't pump enough blood for your body's
needs). Review of Resident 3's clinical record revealed clinical record revealed a dental consultation dated
August 27, 2025, and electronically signed by the consultant dentist on August 27, 2025, which indicated
that Resident 3 had been seen for a periodic oral exam and was scheduled for a prophylaxis visit on
December 27, 2025. Review of Resident 3's clinical record failed to reveal any dental consultations after his
August 27, 2025, visit. During a staff interview with the NHA on February 2, 2026, at 12:01 PM, the NHA
confirmed that he had no additional information to provide for Resident 3. He indicated that he had placed a
call to the facility's contracted dental services provider to investigate what had happened with Resident 3's
visit in December 2025. During a final staff interview with the NHA and DON on February 2, 2026, at 12:24,
the NHA indicated that he had placed a call to the facility's contracted dental services provider to discuss
the identified concerns as this was an ongoing issue with the provider. 28 Pa. Code 211.12(d)(1)(3)(5)
Nursing services.
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